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Are you aware changes are occurring?

Effective October 12, 2014, benefit plans will no longer be separated by hire
date. You will still be able to choose from the State Health Plan (PPO), or an
HMO available in your zip code region (Blue Care Network, Physicians Health
Plan, Priority Health, Health Plus, McLaren and Health Alliance Plan).
However, some plan details will change; select Plan Changes from the
interactive menu on the left to review more detailed information.

Keep in mind that enrollment or changes to your current coverage (health,
dental, vision, life, and long term disability (LTD) insurance) can only be made
during this open enrolliment, or within 31 days of a qualifying life event (such
as marriage, birth, divorce, student eligibility, etc.).

Open Enrollment Timeline

Month Event Date
Open Enroliment Begins 8/4/14
August
Open Enrollment Ends 8/29/14
Required Documentation deadline
September | hewly added individudls 913014
New insurance rates and
enrollment changes take effect 10/12/14
October Review earnings statement and
verify changes in Self-Service at 10/23/14
www.michigan.gov/selfserv
Two Easy Ways to Enroll!
ONLINE CALL
www.michigan.gov/selfserv MI HR Service Center

Monday through Friday 8 a.m. -5 p.m.
Toll Free: (877) 766-6447
Lansing Area: (517) 335-0529

Individuals with hearing loss: 711
Michigan Relay


https://civilservice.state.mi.us/MCSCZIPCodesBenefits/InsuranceCodes.aspx
http://www.michigan.gov/selfserv
http://www.michigan.gov/selfserv
http://www.mi.gov/ioe
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HIPAA Exemption Notice

Under a federal law known as the Health Insurance Portability and

Accountability Act of 1996 (HIPAA), Public Law 104-191, as amended, HIPAA Privacy Notice
group health plans must generally cc?mply with the requirements listed The HIPAA Notice of Privacy
below. However, the law also permits state and local governmental Practices for the benefit
employers that sponsor health plans to elect to exempt a plan from plans is available on the
these requirements for any part of the plan that is "self-funded" by the Civil .Serwce Commission
. . . Website at:

employer, rather than provided through a health insurance policy. The I e
State of Michigan has elected to exempt the State of Michigan State HIPAA Plans Privacy Notice
Health Plan PPO from the following requirements: 61312 7.pdf

Parity in the application of certain limits to mental health benefits. Group
health plans (of employers that employ more than 50 employees) that provide both medical and surgical
benefits and mental health or substance use disorder benefits must ensure that financial requirements and
tfreatment limitations applicable to mental health or substance use disorder benefits are no more restrictive
than the predominant financial requirements and treatment limitations applicable to substantially all
medical and surgical benefits covered by the plan.

The exemption from these federal requirements will continue to be in effect for the period of plan
coverage beginning October 12, 2014 and ending October 10, 2015. The election may be renewed for
subsequent plan years.

HIPAA also requires the Plan to provide covered employees and
dependents with a "certificate of creditable coverage" when they cease to

For questions about be covered under the Plan. There is no exemption from this requirement. The

FIIVN=Chgslilcakeenielsil certificate provides evidence that you were covered under this Plan,

the Employee Benefits because if you can establish your prior coverage, you may be entitled to

DIvISIEn 1t certain rights to reduce or eliminate a pre-existing condition exclusion if you

(800) 505-5011
or
(517) 373-7977 health insurance policy.

711 for Michigan Relay,

join another employer’s health plan, or if you wish to purchase an individual

As required by state law (MCL 550.544), notice is provided that, as a rider
under your health coverage, elective abortion is included and may be used
by a covered dependent without notice to the employee.

Special Enrollment Rights
If you decline to enroll because you have other health coverage, and you or your dependent loses

eligibility for the other coverage or the employer stops contributing towards the coverage, you may be
able to enroll in this plan. However, you must request enrollment within 31 days after you or your
dependent’s other coverage ends or after the employer stops contributing toward the other coverage.

Special enrollment is also available to (1) those who become eligible for premium assistance under
Medicaid or the Children’s Health Insurance Program (CHIP), and (2) those who lose coverage under
Medicaid or CHIP because they are no longer eligible, not because of non-payment. The deadline for
these two enrolliments is 60 days after eligibility or termination.

To request special enrollment or obtain more information, contact the MI HR Service Center.
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http://www.michigan.gov/documents/HIPAA_Plans_Privacy_Notice_61312_7.pdf
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Ofther Eligible Adult Individuals (OEAI)

Enrolling an OEAI and an OEAI's Dependent Children

If you wish to enroll an OEAI in your health insurance, you may
Employees represented by: enroll via MI HR Self-Service or by calling the Ml HR Service Center.
« UAW (W22, W41) After enrollment you must submit the following documents to the
« SEIU Local 517M (E42, MI HR Service Center by September 30, 2014 to maintain OEAI
H21, & L32) enrollment:
o MSEA (A02, A31) o Enroliment Application and Affidavit
are eligible to enroll
OEAIs in health insurance.

* Copy of age verification (18 or older):
° birth certificate,
° passport,

° driver's license, or

Non-Exclusively
Represented
Employees (NEREs)
are also eligible.

° other governmental document indicating date of birth

e Documents establishing joint residence for the past 12
months (e.g., bank statement, utility bills, etc.) In addition to
the above, required documentation must be submitted to
maintain enrollment of an OEAI's dependent.

Tax Implications

In accordance with IRS regulations, State of Michigan employees are responsible for paying taxes
associated with the fair-market value of enrolling an OEAI and the OEAIl's dependents. Additional
information on OEAI tax implications is available on the Employee Benefits Division website at
www.michigan.gov/ioe.

Termination of Benefits

OEAI and OEAI dependent benefit coverage will not take effect if documentation is not received
by the MI HR Service Center by September 30, 2014.

Note: when criteria for enrollment is no longer met, you must notify the Ml HR Service Center within
14 calendar days. Coverage will end effective the date OEAI eligibility criteria are no longer met.

Documentation must
be received by the

MI HR Service Center by
September 30, 2014.
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Eligibility Guidelines See Required Documentation

Eligible dependents may be enrolled in your health, dental, and vision plans (OEAI and their dependents can
only be enrolled in health plans). Dependents include your spouse and any of your unmarried children until
E||g|b|e the day before their 19th birthday. In addition to being unmarried, your eligible child(ren) must be one of

the following:

DependenTs e Child by birth, legal adoption or legal guardianship. In the case of legal adoption, a child is eligible for
coverage as of the date of placement. Placement occurs when you become legally obligated for the
total or partial support of the child.

e Step-child that lives with you at least 50% of the time and for whom your spouse must provide at least 50% of their support is
eligible to receive health, dental, and vision coverage. All step-child(ren) are eligible for health coverage regardless of
residence and support.

e Foster child placed in your home by a state agency or the court.

To enroll, or continue enroliment in dental, and vision plans (health coverage continues automatically up to the ‘
dependents 26th birthday) a dependent must be your child by birth, legal adoption, or a step-child from the

age of 19 up to their 25th birthday meeting the following criteria: Student

® Enrolled and regularly attending an accredited educational institution (may have a lapse of attendance E||g|b|||1-y

for only one term or semester per calendar year to be considered regularly attending); AND
® You provide af least 50% of their support; AND
® Unmarried.

If this enrolled dependent takes a leave of absence from studies due to a medical necessity, as cerfified by a physician, health
coverage will not be discontinued during the first year of the absence, unless the dependent turns 25.

Ii Eligible children from the age of 19 up fo their 26th birthday may be enrolled in your health coverage regardless
of marital, student status, or dependency upon you for support. Coverage does not extend to dental or vision
plans or to their spouse or children. To be eligible for health coverage, a dependent must be: A child by birth,

L legal adoption, step-child or a dependent of an Other Eligible Adult Individual (OEAl).

Eligible dependents can include your spouse and/or unmarried children between the ages of 14 days up to ‘
their 23rd birthday for whom you provide at least 50% of their support. These dependents are not required
to be enrolled in school. Dependen’r
Your spouse is also eligible if they are not a State employee or State retiree. As a State of Michigan |_|fe

employee or retiree you are automatically enrolled in life insurance. If this coverage is maintained, you are |
not eligible to be covered as a spouse or dependent on another employee or retiree Dependent Life nsurance
Insurance Plan.

r If you and your spouse, retiree or active, are both covered by State-Sponsored Insurance Plans you may:
E|IgIbI|ITy ®* Maintain separate coverage through your individual plans, or
® Enroll in one plan, with one of you listed as a dependent.
If you choose to maintain separate coverage, your child(ren) can only be listed as a dependent on one plan,
not both. This applies even if you are divorced.
An employee’s spouse, OEAI and dependents are not eligible for coverage if he or she is in the Armed Forces. Individuals who
are called to active military duty are eligible for coverage under TRICARE, effective the date of active duty orders.

Exclusions

Incapacitated children are those who are unable to earn a living because of developmental
disablement, or physical disability and must depend on their parents for support and maintenance. If
your enrolled dependent is deemed an incapacitated child, the coverage for this child will continue
beyond age 19 as long as:

® He or she became incapacitated before age 19,

®* Documentation verifying the child’s condition was provided to the insurance carrier prior to the
child becoming 19,

® The child continues to be incapacitated, and

® Your coverage does not ferminate for any other reason.

COI’]CG“I’\Q You must immediately notify the MI HR Service Center to cancel your dependent or adult child coverage when
he or she no longer meets the definition of an eligible individual. Ex-spouses are noft eligible and must be
Coveroge removed from coverage effective the date of the divorce.
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Required Documentation

HEALTH ONLY

Required Documents
The documents listed below are acceptable proof
of dependent, adult child, and OEAI eligibility for
insurance coverage (legible copies are required
for each type of document; please do not
provide originals).

Biological child
Foster child
Grandchild
Incapacitated child
Legal guardianship
Loss of coverage
Step-child ®

Student age 19 to 25
Gain of coverage
Spouse & dependent
Spouse & stepchild

Adoption papers or sworn statement with the
date of placement

Birth cerfificate (hospital v erifications not
accepted)

Court document placing the child in the
employee’s home for foster care.

Court ordered letters of guardianship

Death cerfificate

Divorce decree (first and last page stamped by
the court)

Document detailing loss/gain of coverage from
employer or insurance provider.

Jointresidency documentation establishing
shared residency for the past 12 months (e.g. bank
statement, utility bill, lease agreement).

Legal document specifying physical custody
(e.g.. divorce decree stamped by the court that
identifies custody agreement)

Marriage certificate

OEAI Enroliment Application & Affidavit CS-1833

Proof of age (e.g., birth certificate, passport,
driver's license, or other governmental document)

Student Verification of Eligibility (CS-1830) &

School records proving attendance.
Verification Documentation that the child's
condition was provided to the insurance carrier
prior to the child turning 19.

'Parent of the Grandchild must be a covered dependent; if between the ages 19 up to their 25th birthday and must be a student.

2Dependenf children of an OEAI may enroll in health insurance only up to their 26th birthday, with a CS-1833 and the same required documentation that applies to
equivalent dependent children of employees.

A step-child in which an employee's spouse is required to provide at least 50% support, and resides with you 50% of the time is eligible for health, dental and vision
coverage. A step-childis eligible for health coverage regardless of residence and support up to their 26th birthday. Once a step-child reaches the age of 19 up to their
25th birthday, refer to the appropriate student column above for instruction.

Insurance Open Enroliment: Copies of the documentation must be mailed or faxed to the MI HR Service Center by September 30, 2014.
Life Events: To add or change eligible dependents due to alife event (such as marriage, birth, divorce), call the Ml HR Service Center as
soon as possible but no later than 31 days following the life event. Do not wait until you have the official documentation.

If you have questions on documentation requirements, contact the MI HR Service Center at:
Toll-free (877) 766-6447, Lansing area (517) 335-0529, or dial 711 for Michigan Relay Center

Documents can be faxed: (517) 241-5892 or mailed: MI HR Service Center P.O. Box 30002, Lansing, MI 48909

Note: Legislative, Judicial and Auditor General must submit the required documentation to their Human Resource Office.

rev. 11204
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Summary of Benefit Changes

CHANGES ARE COMING..

Effective October 12, 2014, benefit plans will no longer
be separated by hire date.
You are still able to choose from the State Health Plan PFO
(BCBSM), or an HMO (depending on yourzip code region).
However, some plan benefits will change; review the fallowing
for general details:

Hired ON or
AFTER 4/1/2010

Hired PRIOR
to 4/1/2010

Out-of-Pocket Max

The maximum dollar amount you
could be required to pay for
covered medical services during
the plan year. Once this maximum
amount is reached you will no
longer pay any out-of-pocket costs
for coinsurance, deductibles for

covered services or co-payss.

Co-Pay
A fixed amount you pay for a
covered health care service,
wsually when you get the service.
The amount will vary by the service
provided.

Coinsurance
[FFO Only] A percentage that you
pay after the deductible is met.
Once out-of-pocket maxis
reached coinsurance no longer
applies.

Deductibles

The amountyou pay for
expenses before the insurance
plan will cover the remaining costs
outside of co-pays.

State Health State Health : : State Health
Plan PPO Plan PPO Ly e Plan PPO
[BCBSM| [BCBSM) oty [BCBSM)
Per Member Per Member Office Visit Office Visit Per Member Per Member
$400 $125 $20 $20 10% N/A $2.000 $2.000
Per Family Per Family Chiropractic Chiropractic Per Family Per Family
%800 $250 $20 varies by plan $4,000 $4,000
ER notadmitted ER notadmitted
$200 $200
Rx Generic Rx Generic
310 $10
Rx Brand Rx Brand
$30 $30
Rx Brand . . .
fo_gmudw NomFemuion Note: Preventive services continue to be covered at 100%
$60 $60 in-network, with no co-pays, deductibles or coinsurance.

Plan Improvements:

Autism benefits will be

covered by the State All employees Long Term Disalkility [LTD)

Health Plan PPO subject
to the plan deductible
and coinsurance.
Coverage is already
provided by HMOs as
required by law.

eligible for health benefits
may choose
from any HMOQ listed
within theirzip code
region.

MSEA - Other Eligible
Adult Individuals [OEA)
coverageis now
available for MSEA
represented employees

Dentalimplants
willbe a covered
benefitunder
Prosthodontics

premium rates will

decrease, with the
benefit plan remaining
the same. Use the LTID
Insurance Estimator to
review the newrates.

Thisis only a summary, for additional details review the Summary of Health Benefits Changes.
| Does not apply to MSP Troopsers and Sergeants.

2 Prescription drug co-pays for HMOs apply toward the annual cut-of-pocket maximum (OOPM) effective Octoloer 12,2014, The State Health Plan PPO (BCESM) prescription drug
co-pays apply towards the annual OOPM beginning October 20135,

Refurn fo Menu
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Frequently Asked Questions (FAQ)

Q: How does a deductible work?

A: A deductible is the amount you are required to pay
for some covered health care services before your
insurance plan begins to pay. The deductible does not
apply to all services. Services such as in-network office
visits, consultations, and urgent care visits only require
the co-pay at the fime of service, and preventive
services do not require any co-pay or deductible. Refer
to the plan summaries for a list of covered services after
the deductible.

Your deductible amount will vary based on whether you
are enrolled in an HMO or the State Health Plan PPO
(SHP PPQO) as well as on how many people are covered
by your plan, and how many of them seek services. The
individual deductible amount applies to any one family
member; the family deductible is the combined amount
that could be paid by any combination of family
members, as long as one individual has reached the
individual deductible ($400 for the SHP PPO and $125 for
an HMO).

Deductible amounts for the State Health Plan PPO
(BCBSM) are effective January 1, 2015 and renew
annually on a calendar year basis. Deductible amounts
for the HMOs are effective October 12, 2014 and renew
annually each October with the start of the new plan
year. All deductibles count foward the out-of-pocket
maximum.

Q: How does coinsurance work?

A: For the SHP PPO,
coinsurance is your share of the costs of a covered health
care service, calculated as a percent, after your annual
deductible is met. For example, if you have met your
annual deductible and then have surgery, the insurance

in-network services under

plan will pay 90% of the allowed amount for the surgery,
and you will pay the 10% coinsurance. All coinsurance
charges apply tfoward the annual out-of-pocket
maximum, which limits the amount you can be required
to pay for services during a plan year to $2000 for an
individual and $4000 for a family.

Refurn fo Menu
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Not all services require a coinsurance as they are
covered at 100% by your insurance plan, check individual
plan summairies for details and coverage amounts.

Q: How does the out-of-pocket max work?

A: The annual out-of-pocket maximum (OOPM) is the limit
to the total dollar amount you could be required to pay
for covered services during the plan year. In-network
deductibles, fixed dollar co-payments and coinsurance
all apply towards the annual out-of-pocket limit, and in
the HMOs, prescription drug co-payments also count
toward the OOPM. Once this maximum amount is
reached you will not pay any additional coinsurance,
deductibles or co-pays for covered services for the
remainder of the plan year. The individual OOPM applies
tfo any one family member, and the family OOPM is the
that could be paid by any
combination of family members.

combined amount

The OOPM does not include:

* Bi-weekly premiums

® Prescription co-pays for State Health Plan PPO (BCBSM)
members (until October 11, 2015).

* Charges above the allowed amount the plan pays for a
benefit

* Charges for non-covered services or treatments

* Charges for out-of-network services or freatments

Q: If | still have questions, who should | call?

A: The MI HR Service Center 8 a.m. to 5 p.m. Monday
through Friday (except holidays) toll free (877)766-6447,
local (517)335-0529 or 711 for Individuals with hearing loss.

www.mi.gov/ioe
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Provider Information

State-Sponsored Group Insurance Plan

Health Maintenance

trators

inis

Benefit Adm

Organizations (HMOs)

STATE HEALTH PLAN PPO

BCBSM State of Michigan Service Center
(800) 843-4876

www.bcbsm.com/som

Open enrollment information
www.bcbs.com/som/emp/open-
enrollment.shtml

STATE CATASTROPHIC HEALTH PLAN
BCBSM State of Michigan Service Center
(800) 843-4876

www.pbcbsm.com/som

MENTAL HEALTH/

SUBSTANCE ABUSE SERVICES
Magellan Behavioral of Michigan
(866) 503-3158
www.magellanassist.com

STATE LONG TERM DISABILITY (LTD) PLAN
CMI, a York Risk Services Company
(800) 324-9901
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PRESCRIPTION DRUG PROGRAM

Active Employees and Non-Medicare
Retirees, Medimpact

(877) 403-6034
www.mp.medimpact.com/som
Medicare Eligible Retirees,

Medicare Generation Rx

(877) 633-7943
www.medicaregenerationrx.com/som

STATE VISION PLAN

BCBSM State of Michigan Service Center
(800) 843-4876

www.bcbsm.com/som

STATE DENTAL PLAN and
PREVENTIVE DENTAL PLAN
Delta Dental Plan of Michigan
(800) 524-0150
www.deltadentalmi.com

DENTAL MAINTENANCE ORGANIZATION
(DMO)

Midwestern Dental Plans, Inc.

(800) 544-6374
www.midwesterndental.com

Provider Information

Blue Care Network

(800) 662-6667
www.bcbsm.com/som

Open enrollment information
www.bcbs.com/som/emp/open-
enrollment.shtml

Health Alliance Plan (HAP)
(800) 422-4641
www.hap.org

HealthPlus of Michigan
(Flint) (800) 332-9161
(Saginaw) (800) 942-8816
www.healthplus.com
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McLlaren Health Plan
(888) 327-0671
www.mclarenhealthplan.org

Physicians Health Plan (PHP)
(517) 364-8500 or (800) 832-9186
www.phpmichigan.com

Priority Health
(800) 446-5674
www.priority-health.com

www.mi.gov/ioe
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FY 2014-2015 GROUP INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 12,2014

For NERE and Bargaining Units UAW: (W22, W41), MSEA (A02, A31), and SEIU 517M (E42, H21, L32)
Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at www.mi.gov /ioe.
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BIWEEKLY BIWEEKLY'
Full-time employees | Part-time employees
Employee State Employee State
State Health Plan PPO (BCBSM) Employee Only $57.03 $228.13 $142.58 $142.58
Employee & Spouse $114.07 $456.28 $285.18 $285.18
Employee & Child(ren) $100.38 $401.52 $250.95 $250.95
Full Family $157.42 $629.66 $393.54 $393.54
State Health Plan PPO (BCBSM) w/ Medicare |Employee Only $0.00 $228.13 $0.00 $0.00
Employee or Spouse with Medicare (State pays 100%) Employee & Spouse $0.00 $456.28 $0.00 $0.00
Employee & Child(ren) $0.00 $401.52 $0.00 $0.00
Full Family $0.00 $629.66 $0.00 $0.00
Catastrophic Health Plan Employee Only $0.00 $15.81 $7.91 $7.91
Active employees in the Catastrophic Plan willreceive a $50 |Employee & Spouse $0.00 $31.62 $15.81 $15.81
rebate with each paycheck beginning October 23, 2014. Employee & Child(ren) $0.00 $31.62 $15.81 $15.81
Full Family $0.00 $31.62 $15.81 $15.81
Decline Health Insurance Coverage 2 (n/aq)
Employee & Spouse $79.74 $451.87 $265.80 $265.80
Employee & Child(ren) $70.17 $397.64 $233.91 $233.91
Full Family $110.04 $623.58 $366.81 $366.81
Employee & Spouse $74.78 $423.75 $249.27 $249.27
Employee & Child(ren) $65.77 $372.68 $219.23 $219.23
Full Family $103.32 $585.46 $344.39 $344.39
Employee & Spouse $89.21 $456.28 $272.75 $272.75
Employee & Child(ren) $78.51 $401.52 $240.02 $240.02
Full Family $123.11 $629.66 $376.39 $376.39
MclLaren Health Plan Employee Only $33.08 $187.44 $110.26 $110.26
Employee & Spouse $66.16 $374.89 $220.52 $220.52
Employee & Child(ren) $58.22 $329.90 $194.06 $194.06
Full Family $91.30 $517.35 $304.32 $304.32
Employee & Spouse $80.23 $454.65 $267.44 $267.44
Employee & Child(ren) $70.60 $400.09 $235.35 $235.35
Full Family $110.72 $627.41 $369.06 $369.06
Employee & Spouse $108.00 $456.28 $282.14 $282.14
Employee & Child(ren) $95.04 $401.52 $248.28 $248.28
Full Family $149.04 $629.66 $389.35 $389.35
VISION PLAN
State Vision Plan Employee Only $0.00 $2.80 $1.40 $1.40
Employee & Spouse $0.00 $4.93 $2.46 $2.46
Employee & Child(ren) $0.00 $6.02 $3.01 $3.01
Full Family $0.00 $8.16 $4.08 $4.08
Decline Vision Insurance (n/a)
DENTAL PLANS
State Dental Plan Employee Only $1.08 $20.48 $10.78 $10.78
Employee & Spouse $1.97 $37.38 $19.67 $19.67
Employee & Child(ren) $2.40 $45.52 $23.96 $23.96
Full Family $3.28 $62.36 $32.82 $32.82
Preventive Dental Plan Employee Only $0.00 $2.99 $1.50 $1.50
Active employees in the Prev entiv e Dental plan willreceive a |Employee & Spouse $0.00 $5.21 $2.61 $2.61
$100.00 lump sum payment on Nov ember 6, 2014. Employee & Child(ren) $0.00 $5.21 $2.61 $2.61
Full Family $0.00 $7.42 $3.71 $3.71
Employee & Spouse $0.00 $15.99 $8.00 $8.00
Employee & Child(ren) $0.00 $15.99 $8.00 $8.00
Full Family $0.00 $15.99 $8.00 $8.00
Decline Dental Insurance > (n/a)

'Part-time employees hired after 1/1/2000 whose regular work schedule is 40 hours or less per biweekly pay period.
2 Employees decline health and/or dental coverage (because they have “primary” coverage through a non-State employee/retiree
spouse) willreceive arebate identical to the Catastrophic Health Plan and/or Preventive Dental Plan.
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Office of the State Employer, Employee Health Management

FY 2014-2015 LONG TERM DISABILITY PREMIUM RATES - ALL EMPLOYEES
EFFECTIVE OCTOBER 12, 2014

Rates per $100 of
Earnings*

Employee| State

All employees except those represented by bargaining units W22 and W41 (UAW)

YIAO: Less than 184 hours sick leave Plan | $1.56 $0.79
YIA1: 184-527 hours sick leave Plan IIA $0.40 $0.79
YIA2: 528 hours or more sick leave Plan 1IB $0.00 $0.79
YIA3: Reach Plan Il (YIA1) but now less than 184 hours sick leave |  Plan lIC $1.30 $0.79
YIAO: Less than 184 hours sick leave Plan | $1.59 $0.79
YIAT1: 184-527 hours sick leave Plan IIA $0.43 $0.79
YIA2: 528 hours or more sick leave Plan 1IB $0.00 $0.79
YIA3: Reach Plan Il (YIAT) but now less than 184 hours sick leave Plan IIC $1.34 $0.79

Calculation of Employee Contribution:

Biweekly Contribution = Hourly Rate times 2088, divided by 26, divided by 100, times the Employee Rate per
Plan (I, 1A, 1IB, or lIC)

*Benefits are subject to maximums in the LTD booklet.

FY 2014-2015 GROUP LIFE INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 12, 2014

BIWEEKLY

Employee| State
DEPENDENT LIFE OPTIONS Opfion
Spouse $1,500 and/or Child(ren) $1,000 F $0.20 $0.00
Spouse $5,000 and/or Child(ren) $2,500 G $0.60 $0.00
Spouse $10,000 and/or Child(ren) $5,000 H $1.20 $0.00
Spouse $25,000 and/or Child(ren) $10,000 K $4.00 $0.00
Child(ren) Only $10,000 L $0.75 $0.00

EMPLOYEE LIFE OPTIONS

The Employee Only regular plan is 2 times your annual salary, up to a maximum of $200,000. The
State pays 100% of the premium for this plan.

The Employee Only reduced planis 1 times your annual salary, up to a maximum of $50,000.
Employees enrolled in this plan will receive a biweekly rebate beginning October 26, 2014.

End of Rates
or NERE and Bargaining Units: UAW {

SEA (A02, A31), and SEIU 517M (E4Z
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FY 2014-2015 GROUP INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 12,2014

For Bargaining Units: MCO (C12), AFSCME (U11), NON-REPRESENTED (Z60-Z89) and Judicial Branch
Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at www.mi.gov /ioe.

Refurn fo Menu

BIWEEKLY BIWEEKLY'
Full-time employees | Part-time employees
Employee State Employee State
HEALTH PLANS
State Health Plan PPO (BCBSM) Employee Only $56.75 $227.00 $141.87 $141.87
Employee & Spouse $113.50 $454.01 $283.76 $283.76
Employee & Child(ren) $99.88 $399.53 $249.70 $249.70
Full Family $156.63 $626.53 $391.58 $391.58
State Health Plan PPO (BCBSM) w/ Medicare |[Employee Only $0.00 $227.00 (n/a) (n/a)
Employee or Spouse with Medicare (State pays 100%) Employee & Spouse $0.00 $454.01 (n/a) (n/a)
Employee & Child(ren) $0.00 $399.53 (n/Q) (n/a)
Full Family $0.00 $626.53 (n/a) (n/a)
Catastrophic Health Plan Employee Only $0.00 $15.81 $7.91 $7.91
Active employees in the Catastrophic Plan willreceive a $50 |Employee & Spouse $0.00 $31.62 $15.81 $15.81
rebate with each paycheck beginning October 23, 2014. Employee & Child(ren) $0.00 $31.62 $15.81 $15.81
Full Family $0.00 $31.62 $15.81 $15.81
Decline Health Insurance Coverage? (n/a)
Employee & Spouse $79.39 $449.88 $264.63 $264.63
Employee & Child(ren) $69.86 $395.89 $232.88 $232.88
Full Family $109.56 $620.83 $365.19 $365.19
Health Alliance Plan Employee Only $37.04 $209.91 $123.48 $123.48
Employee & Spouse $74.41 $421.63 $248.02 $248.02
Employee & Child(ren) $65.44 $370.83 $218.13 $218.13
Full Family $102.80 $582.54 $342.67 $342.67
Employee & Spouse $88.81 $454.01 $271.41 $271.41
Employee & Child(ren) $78.15 $399.53 $238.84 $238.84
Full Family $122.55 $626.53 $374.54 $374.54
MclLaren Health Plan Employee Only $32.85 $186.15 $109.50 $109.50
Employee & Spouse $65.70 $372.30 $219.00 $219.00
Employee & Child(ren) $57.82 $327.62 $192.72 $192.72
Full Family $90.67 $513.77 $302.22 $302.22
Employee & Spouse $79.92 $452.88 $266.40 $266.40
Employee & Child(ren) $70.33 $398.54 $234.43 $234.43
Full Family $110.29 $624.98 $367.64 $367.64
Priority Health Plan Employee Only $52.92 $227.00 $139.96 $139.96
Employee & Spouse $105.82 $454.01 $279.91 $279.91
Employee & Child(ren) $93.12 $399.53 $246.32 $246.32
Full Famil $146.03 $626.53 $386.28 $386.28
VISION PLAN
State Vision Plan Employee Only $0.00 $2.80 $1.40 $1.40
Employee & Spouse $0.00 $4.93 $2.46 $2.46
Employee & Child(ren) $0.00 $6.02 $3.01 $3.01
Full Family $0.00 $8.16 $4.08 $4.08
Decline Vision Insurance (n/a)
DENTAL PLANS
State Dental Plan Employee Only $1.08 $20.48 $10.78 $10.78
Employee & Spouse $1.97 $37.38 $19.67 $19.67
Employee & Child(ren) $2.40 $45.52 $23.96 $23.96
Full Family $3.28 $62.36 $32.82 $32.82
Preventive Dental Plan Employee Only $0.00 $2.99 $1.50 $1.50
Active employees in the Prev entiv e Dental plan wil receive a |[Employee & Spouse $0.00 $5.21 $2.61 $2.61
$100.00 lump sum payment on Nov ember 6, 2014. Employee & Child(ren) $0.00 $5.21 $2.61 $2.61
Full Family $0.00 $7.42 $3.71 $3.71
Midw estern Dental Plan (DM O) Employee Only $0.00 $15.99 $8.00 $8.00
Employee & Spouse $0.00 $15.99 $8.00 $8.00
Employee & Child(ren) $0.00 $15.99 $8.00 $8.00
Full Family $0.00 $15.99 $8.00 $8.00
Decline Dental Insurance? (n/a)

'Part-time employees hired after 1/1/2000 whose regular work schedule is 40 hours orless per biweekly pay period.
2 Employees decline health and/or dental coverage (because they have “primary” coverage through a nonState employee/retiree
spouse) willreceive arebate identical to the Catastrophic Health Plan and/or Preventive Dental Plan.
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Office of the State Employer, Employee Health Management

FY 2014-2015 LONG TERM DISABILITY PREMIUM RATES - ALL EMPLOYEES
EFFECTIVE OCTOBER 12, 2014

Rates per $100 of
Earnings*

Employee| State

All employees except those represented by bargaining units W22 and W41 (UAW)

YIAQ: Less than 184 hours sick leave Plan | $1.56 $0.79
YIA1: 184-527 hours sick leave Plan llA $0.40 $0.79
YIA2: 528 hours or more sick leave Plan 1IB $0.00 $0.79
YIA3: Reach Plan Il (YIA1) but now less than 184 hours sick leave | Plan lIC $1.30 $0.79
YIAO: Less than 184 hours sick leave Plan | $1.59 $0.79
YIA1: 184-527 hours sick leave Plan lIA $0.43 $0.79
YIA2: 528 hours or more sick leave Plan 1B $0.00 $0.79
YIA3: Reach Plan Il (YIAT) but now less than 184 hours sick leave Plan IIC $1.34 $0.79

Calculation of Employee Contribution:

Biweekly Contribution = Hourly Rate times 2088, divided by 26, divided by 100, times the Employee Rate per
Plan (I, 1A, 1IB, or IIC)

*Benefits are subject to maximums in the LTD booklet.

FY 2014-2015 GROUP LIFE INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 12, 2014

BIWEEKLY

Employee| State
DEPENDENT LIFE OPTIONS Option
Spouse $1,500 and/or Child(ren) $1,000 F $0.20 $0.00
Spouse $5,000 and/or Child(ren) $2,500 G $0.60 $0.00
Spouse $10,000 and/or Child(ren) $5,000 H $1.20 $0.00
Spouse $25,000 and/or Child(ren) $10,000 K $4.00 $0.00
Child(ren) Only $10,000 L $0.75 $0.00

EMPLOYEE LIFE OPTIONS

The Employee Only regular plan is 2 times your annual salary, up to a maximum of $200,000. The
State pays 100% of the premium for this plan.

The Employee Only reduced plan is 1 times your annual salary, up to a maximum of $50,000.
Employees enrolled in this plan will receive a biweekly rebate beginning October 26, 2014.

End of Rates
or Bargaining Units: MCO (C12), AFS

on-Represented (Z60-789) and Judic
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FY 2014-2015 GROUP INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 12,2014
Bargaining Unit MSPTA (TO01)

Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at www.mi.gov /employeebenefits.

Refurn fo Menu

BIWEEKLY BIWEEKLY
Full-time employees DROP Rates
Employee State Employee State
HEALTH PLANS
COPS Trust Health Plan Employee Only $56.73 $256.30 $56.73 $256.30
Employee & Spouse $113.52 $512.59 $113.52 $512.59
Employee & Child(ren) $99.87 $451.08 $99.87 $451.08
Full Family $156.64 $707.38 $156.64 $707.38
State Health Plan PPO Employee Only $64.07 $256.30 $16.95 $322.00
Employee & Spouse $128.15 $512.59 $33.89 $643.99
Employee & Child(ren) $112.77 $451.08 $21.35 $405.60
Full Family $176.84 $707.38 $39.24 $745.49
Catastrophic Health Plan Employee Only $0.00 $15.81 (n/a) (n/a)
Activ e employees in the Catastrophic Health Plan will receive |Employee & Spouse $0.00 $31.62 (n/a) (n/a)
a $50 rebate with each paycheck beginning October 24, Employee & Child(ren) $0.00 $31.62 (n/a) (n/a)
2013. Full Family $0.00 $31.62 (n/a) (n/a)
Decline Health Insurance Coverage ' (n/a)
Blue Care Network Employee Only $43.36 $245.69 $118.74 $322.00
Employee & Spouse $86.72 $491.39 $237.49 $643.99
Employee & Child(ren) $76.31 $432.43 $149.73 $405.60
Full Family $119.67 $678.12 $277.03 $745.49
Employee & Spouse $81.20 $460.14 $287.76 $643.99
Employee & Child(ren) $71.42 $404.69 $181.42 $405.60
Full Family $112.19 $635.75 $335.34 $745.49
Employee & Spouse $84.51 $478.88 $261.35 $643.99
Employee & Child(ren) $74.37 $421.42 $164.76 $405.60
Full Family $116.62 $660.86 $304.70 $745.49
MclLaren Health Plan Employee Only $37.20 $210.81 (n/a) (n/a)
Employee & Spouse $74.40 $421.61 (n/a) (n/a)
Employee & Child(ren) $65.47 $371.02 (n/a) (n/a)
Full Family $102.67 $581.82 (n/a) (n/a)
Employee & Spouse $85.39 $483.90 $401.90 $643.99
Employee & Child(ren) $75.15 $425.83 $253.11 $405.60
Full Family $117.85 $667.79 $465.29 $745.49
Priority Health Plan Employee Only $43.90 $248.74 $168.50 $322.00
Employee & Spouse $87.79 $497.49 $336.03 $643.99
Employee & Child(ren) $77.26 $437.79 $211.79 $405.60
Full Family $121.15 $686.53 $391.29 $745.49
VISION PLANS
State Vision Plan Employee Only $0.00 $2.80 $0.30 $2.64
Employee & Spouse $0.00 $4.93 $0.48 $4.30
Employee & Child(ren) $0.00 $6.02 $0.67 $6.02
Full Family $0.00 $8.16 $0.85 $7.68
Decline Vision Insurance (n/a)
DENTAL PLANS
State Dental Plan Employee Only $1.08 $20.48 $2.02 $18.13
Employee & Spouse $1.97 $37.38 $3.67 $33.04
Employee & Child(ren) $2.40 $45.52 $4.49 $40.36
Full Family $3.28 $62.36 $6.14 $55.27
Preventive Dental Plan Employee Only $0.00 $2.99 (n/a) (n/a)
Activ e employees in the Prev entiv e Dental plan will receive a |Employee & Spouse $0.00 $5.21 (n/a) (n/a)
$100.00 lump sum payment on Nov ember 7, 2013. Employee & Child(ren) $0.00 $5.21 (n/a) (n/a)
Full Family $0.00 $7.42 (n/a) (n/a)
Midw estern Dental Plan (DMO) Employee Only $0.00 $15.99 (n/a) (n/a)
Employee & Spouse $0.00 $15.99 (n/a) (n/a)
Employee & Child(ren) $0.00 $15.99 (n/a) (n/a)
Full Family $0.00 $15.99 (n/a) (n/a)
Decline Dental Insurance ' (n/a)

' Employees decline health and/or dental coverage (because they have “primary” coverage through a non-State employee/retireed
spouse) willreceive arebate identical to the Catastrophic Health Plan and/or Preventive Dental Plan.
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FY 2014-2015 GROUP LIFE INSURANCE PREMIUM RATES - TO1
EFFECTIVE OCTOBER 12, 2014

BIWEEKLY

Employee| State

LIFE INSURANCE PLANS

DEPENDENT LIFE OPTIONS Option

Spouse $1,500 and/or Child(ren) $1,000 F $0.20 | $0.00
Spouse $5,000 and/or Child(ren) $2,500 G $0.60 | $0.00
Spouse $10,000 and/or Child(ren) $5,000 H $1.20 | $0.00
Spouse $25,000 and/or Child(ren) $10,000 K $4.00 | $0.00
Child(ren) Only $10,000 L $0.75 $0.00

EMPLOYEE LIFE OPTIONS

The Employee Only regular plan is 2 times your annual salary, up to a maximum of
$200,000. The State pays 100% of the premium for this plan.

The Employee Only reduced planis 1 fimes your annual salary, up to a maximum

of $50,000. Employees enrolled in this plan will receive a biweekly rebate
beginning October 24, 2013.

The State shall pay 100% of the premium for LTD insurance coverage.

End of Rates

For Bargaining Unit: MSPTA (1€
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Refurn fo Menu

FY 2014-2015 DROP GROUP INSURANCE PREMIUM RATES

Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at

EFFECTIVE OCTOBER 12, 2014

www.mi.gov /employeebenefits.

BIWEEKLY

DROP PREMIUM

Employee State

HEALTH PLANS

State Health Plan PPO Employee Only $16.95 $322.00
Employee & Spouse $33.89 $643.99
Employee & Child(ren) $21.35 $405.60
Full Family $39.24 $745.49

Decline Health Insurance Coverage ' (n/a)

Blue Care Network Employee Only $118.74 $322.00
Employee & Spouse $237.49 $643.99
Employee & Child(ren) $149.73 $405.60
Full Family $277.03 $745.49

Health Alliance Plan Employee Only $143.88 $322.00
Employee & Spouse $287.76 $643.99
Employee & Child(ren) $181.42 $405.60
Full Family $335.34 $745.49

HealthPlus of Michigan Employee Only $130.67 $322.00
Employee & Spouse $261.35 $643.99
Employee & Child(ren) $164.76 $405.60
Full Family $304.70 $745.49
Employee & Spouse $401.90 $643.99
Employee & Child(ren) $253.11 $405.60
Full Family $465.29 $745.49

Priority Health Plan Employee Only $168.50 $322.00
Employee & Spouse $336.03 $643.99
Employee & Child(ren) $211.79 $405.60
Full Family $391.29 $745.49

VISION PLANS

State Vision Plan Employee Only $0.30 $2.64
Employee & Spouse $0.48 $4.30
Employee & Child(ren) $0.67 $6.02
Full Family $0.85 $7.68

Decline Vision Insurance (n/a)

D AL PLA

State Dental Plan Employee Only $2.02 $18.13
Employee & Spouse $3.67 $33.04
Employee & Child(ren) $4.49 $40.36
Full Family $6.14 $55.27

Decline Dental Insurance 2 (n/a)

'Employees who opt out of health cov erage (because they have “primary” coverage through a nonState employee ornon-State
retired spouse) willreceiv e a $50rebate with each biweekly pay period.
2Employeeswho opt out of dental cov erage (because they have " primary” coverage through a non-State employee or non-State
retired spouse) willreceiv e a $100 lump sum payment perfiscal year.
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Office of the State Employer, Employee Health Management

FY 2014-2015 LONG TERM DISABILITY PREMIUM RATES - ALL EMPLOYEES
EFFECTIVE OCTOBER 12, 2014

Rates per $100 of
Earnings*
Employee| State
All employees except those represented by bargaining units W22 and W41 (UAW)
YIAO: Less than 184 hours sick leave Plan | $1.56 $0.79
YIA1: 184-527 hours sick leave Plan 1A $0.40 $0.79
YIA2: 528 hours or more sick leave Plan 1B $0.00 $0.79
YIA3: Reach Plan Il (YIA1) but now less than 184 hours sick leave |  Plan lIC $1.30 $0.79
YIAO: Less than 184 hours sick leave Plan | $1.59 $0.79
YIAT: 184-527 hours sick leave Plan IIA $0.43 $0.79
YIA2: 528 hours or more sick leave Plan IIB $0.00 $0.79
YIA3: Reach Plan Il (YIA1) but now less than 184 hours sick leave Plan IIC $1.34 $0.79
Calculation of Employee Confribution:
Biweekly Contribution = Hourly Rate times 2088, divided by 26, divided by 100, fimes the Employee Rate per
Plan (1, 1A, 1IB, or IIC)

*Benefits are subject to maximums in the LTD booklet.

FY 2014-2015 GROUP LIFE INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 12, 2014

BIWEEKLY

Employee| State
DEPENDENT LIFE OPTIONS Option
Spouse $1,500 and/or Child(ren) $1,000 F $0.20 $0.00
Spouse $5,000 and/or Child(ren) $2,500 G $0.60 $0.00
Spouse $10,000 and/or Child(ren) $5,000 H $1.20 $0.00
Spouse $25,000 and/or Child(ren) $10,000 K $4.00 $0.00
Child(ren) Only $10,000 L $0.75 $0.00

EMPLOYEE LIFE OPTIONS

The Employee Only regular plan is 2 times your annual salary, up to a maximum of $200,000. The
State pays 100% of the premium for this plan.

The Employee Only reduced planis 1 times your annual salary, up fo a maximum of $50,000.
Employees enrolled in this plan will receive a biweekly rebate beginning October 26, 2014.

End of Rates

for DROP Command Officers and Lig
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FY 2014-2015 DROP GROUP INSURANCE PREMIUM RATES
Bargaining Unit MSPTA (T01)
EFFECTIVE OCTOBER 12, 2014
Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at
www.mi.gov /employeebenefits.

BIWEEKLY
DROP PREMIUM
Employee State
COPS Trust Health Plan Employee Only $56.73 $256.30
For MSPTA (TO1) only Employee & Spouse $113.52 $512.59
Employee & Child(ren) $99.87 $451.08
Full Family $156.64 $707.38
State Health Plan PPO Employee Only $16.95 $322.00
Employee & Spouse $33.89 $643.99
Employee & Child(ren) $21.35 $405.60
Full Family $39.24 $745.49
Decline Health Insurance Coverage ' (n/a)
Blue Care Network Employee Only $118.74 $322.00
Employee & Spouse $237.49 $643.99
Employee & Child(ren) $149.73 $405.60
Full Family $277.03 $745.49
Health Alliance Plan Employee Only $143.88 $322.00
Employee & Spouse $287.76 $643.99
Employee & Child(ren) $181.42 $405.60
Full Family $335.34 $745.49
HealthPlus of Michigan Employee Only $130.67 $322.00
Employee & Spouse $261.35 $643.99
Employee & Child(ren) $164.76 $405.60
Full Family $304.70 $745.49
Physicians Health Plan Employee Only $200.95 $322.00
Employee & Spouse $401.90 $643.99
Employee & Child(ren) $253.11 $405.60
Full Family $465.29 $745.49
Priority Health Plan Employee Only $168.50 $322.00
Employee & Spouse $336.03 $643.99
Employee & Child(ren) $211.79 $405.60
Full Family $391.29 $745.49
VISION PLANS
State Vision Plan Employee Only $0.30 $2.64
Employee & Spouse $0.48 $4.30
Employee & Child(ren) $0.67 $6.02
Full Family $0.85 $7.68
Decline Vision Insurance (n/a)
DENTAL PLANS
State Dental Plan Employee Only $2.02 $18.13
Employee & Spouse $3.67 $33.04
Employee & Child(ren) $4.49 $40.36
Full Family $6.14 $55.27
Decline Dental Insurance ' (n/a)

'Employeeswho opt out of health cov erage (because they have “primary” coverage through a non-State employee ornon-State
retired spouse) willreceiv e a $50 rebate with each bi-weekly pay period.

2Employeeswho opt out of dental cov erage (because they have “primary” coverage through a non-State employee ornon-State
retired spouse) willreceiv e a $100 lump sum payment perfiscal year.
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Office of the State Employer, Employee Health Management

FY 2014-2015 LONG TERM DISABILITY PREMIUM RATES - ALL EMPLOYEES
EFFECTIVE OCTOBER 12, 2014

Rates per $100 of
Earnings*

Employee| State
YIAO: Less than 184 hours sick leave Plan | $1.56 $0.79
YIA1: 184-527 hours sick leave Plan 1A $0.40 $0.79
YIA2: 528 hours or more sick leave Plan 1IB $0.00 $0.79
YIA3: Reach Plan Il (YIA1) but now less than 184 hours sick leave |  Plan lIC $1.30 $0.79
YIAO: Less than 184 hours sick leave Plan | $1.59 $0.79
YIAT1: 184-527 hours sick leave Plan IIA $0.43 $0.79
YIA2: 528 hours or more sick leave Plan IIB $0.00 $0.79
YIA3: Reach Plan Il (YIA1) but now less than 184 hours sick leave Plan IIC $1.34 $0.79
Calculdtion of Employee Contribution:
Biweekly Contribution = Hourly Rate times 2088, divided by 26, divided by 100, times the Employee Rate per
Plan (I, 1A, 1B, or IIC)

*Benefits are subject to maximums in the LTD booklet.

FY 2014-2015 GROUP LIFE INSURANCE PREMIUM RATES
EFFECTIVE OCTOBER 12, 2014

BIWEEKLY

Employee| State
DEPENDENT LIFE OPTIONS Option
Spouse $1,500 and/or Child(ren) $1,000 F $0.20 $0.00
Spouse $5,000 and/or Child(ren) $2,500 G $0.60 $0.00
Spouse $10,000 and/or Child(ren) $5,000 H $1.20 $0.00
Spouse $25,000 and/or Child(ren) $10,000 K $4.00 $0.00
Child(ren) Only $10,000 L $0.75 $0.00

EMPLOYEE LIFE OPTIONS

The Employee Only regular plan is 2 times your annual salary, up to a maximum of $200,000. The
State pays 100% of the premium for this plan.

The Employee Only reduced planis 1 times your annual salary, up fo a maximum of $50,000.
Employees enrolled in this plan will receive a biweekly rebate beginning October 26, 2014.

End of Rates

for DROP MSPTA (T01) Troop
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FY 2014-2015 GROUP INSURANCE PREMIUM RATES

COBRA PREMIUM RATES EFFECTIVE OCTOBER 1, 2014

For NERE and Bargaining Units: UAW (W22, W41), MSEA (A02, A31), and SEIU 517M (E42, H21, L32)
Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at www.mi.gov /ioe.

Refurn fo Menu

COBRA Active Employee
MONTHLY BIWEEKLY
Leave/Layoff COBRA
(100%) (102%) Employee State
HEALTH PLANS
State Health Plan PPO Employee Only $617.85 $630.21 $57.03|  $228.13
Employee & Spouse $1,235.76 $1,260.47 $114.07 $456.28
Employee & Child(ren) $1,087.46 $1,109.21 $100.38 $401.52
Full Family $1,705.34 $1,739.45 $157.42 $629.66
State Health Plan PPO with Medicare Employee Only $494.28 $504.17 $0.00 $228.13
Employee, COBRA participant, or Spouse with Medicare Employee & Spouse $988.61 $1.008.38 $0.00 $456.28
Employee & Child(ren) $869.97 $887.37 $0.00 $401.52
Full Family $1,364.27 $1,391.56 $0.00 $629.66
Employee & Spouse $68.51 $69.88 $0.00 $31.62
Employee & Child(ren) $68.51 $69.88 $0.00 $31.62
Full Family $68.51 $69.88 $0.00 $31.62
Blue Care Network Employee Only $575.91 $587.43 $39.87|  $225.93
Employee & Spouse $1,151.82 $1,174.86 $79.74 $451.87
Employee & Child(ren) $1,013.60 $1,033.87 $70.17 $397.64
Full Family $1,589.51 $1,621.30 $110.04 $623.58
Health Alliance Plan Employee Only $537.76 $548.52 $37.23 $210.97
Employee & Spouse $1,080.15 $1,101.75 $74.78 $423.75
Employee & Child(ren) $949.98 $968.98 $65.77 $372.68
Full Family $1,492.36 $1,522.21 $103.32 $585.46
HealthPlus of Michigan Employee Only $590.95 $602.77 $44.62|  $228.13
Employee & Spouse $1,181.90 $1,205.54 $89.21 $456.28
Employee & Child(ren) $1,040.07 $1,060.87 $78.51 $401.52
Full Family $1,631.02 $1,663.64 $123.11 $629.66
Mclaren Health Plan Employee Only $477.80 $487.36 $33.08]  $187.44
Employee & Spouse $955.60 $974.71 $66.16 $374.89
Employee & Child(ren) $840.93 $857.75 $58.22 $329.90
Full Family $1,318.73 $1,345.10 $91.30 $517.35
Employee & Spouse $1,158.90 $1,182.08 $80.23 $454.65
Employee & Child(ren) $1,019.83 $1,040.23 $70.60 $400.09
Full Family $1,599.28 $1,631.27 $110.72 $627.41
Priority Health Plan Employee Only $611.30 $623.53 $54.01 $228.13
Employee & Spouse $1,222.60 $1,247.05 $108.00 $456.28
Employee & Child(ren) $1,075.89 $1,097.41 $95.04 $401.52
Full Family $1,687.19 $1,720.93 $149.04 $629.66
VISION PLANS
State Vision Plan Employee Only $6.08 $6.20 $0.00 $2.80]
Employee & Spouse $10.67 $10.89 $0.00 $4.93
Employee & Child(ren) $13.04 $13.30 $0.00 $6.02
Full Family $17.67 $18.02 $0.00 $8.16
Decline Vision Insurance (n/a)
DENTAL PLANS
State Dental Plan Employee Only $46.71 $47.65 $1.08 $20.48
Employee & Spouse $85.25 $86.96 $1.97 $37.38]
Employee & Child(ren) $103.83 $105.90 $2.40 $45.52
Full Family $142.22 $145.06 $3.28 $62.36
Preventive Dental Plan Employee Only $6.48 $6.61 $0.00 $2.99
Employee & Spouse $11.29 $11.51 $0.00 $5.21
Employee & Child(ren) $11.29 $11.51 $0.00 $5.21
Full Family $16.08 $16.40 $0.00 $7.42
Midwestern Dental Plan (DMO) Employee Only $34.65 $35.34 $0.00 $15.99
Employee & Spouse $34.65 $35.34 $0.00 $15.99
Employee & Child(ren) $34.65 $35.34 $0.00 $15.99
Full Family $34.65 $35.34 $0.00 $15.99

'Active rates are provided for those employees on a leave of absence or layoff, who will return to work within the same plan year.
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FY 2013-2014 COBRA PREMIUM RATES FOR LIFE INSURANCE
For NERE and Bargaining Units: UAW (W22, W41), MSEA (A02, A31), and SEIU 517M (E42, H21, L32)
EFFECTIVE OCTOBER 12, 2014

MONTHLY
Leave/Layoff (100%) COBRA (102%)

Spouse $1,500 and/or Child(ren) $1,000 F $0.43 (n/a)
Spouse $5,000 and/or Child(ren) $2,500 G $1.30 (n/a)
Spouse $10,000 and/or Child(ren) $5,000 H $2.60 (n/a)
Spouse $25,000 and/or Child(ren) $10,000 K $8.67 (n/a)
Child(ren) Only $10,000 L $1.63 (n/a)
EMPLOYEE LIFE OPTIONS

Employee Life Only (Fire & Rescue Employees Only ) 56¢/$1,000 (n/a)
Employee Life Only E 46¢/$1,000 (n/a)

End of Rates
COBRA PREMIUM RATES

For NERE, and Bargaining Units: UAW (W2
MSEA (A02, A31), SEIU 517M (E42, H21
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FY 2014-2015 GROUP INSURANCE PREMIUM RATES

COBRA PREMIUM RATES EFFECTIVE OCTOBER 1, 2014
For Bargaining Units: MCO (C12), AFSCME (U11), NON-REPRESENTED (Z60-Z289) and JUDICIAL

Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at www.mi.gov /ioe.

COBRA ' Active Employee
MONTHLY BIWEEKLY
Leave/Layoff COBRA
(100%) (102%) Employee State
HEALTH PLANS
State Health Plan PPO Employee Only $614.78 $627.08 $56.75 $227.00!
Employee & Spouse $1,229.61 $1,254.20 $113.50 $454.01
Employee & Child(ren) $1,082.05 $1,103.69 $99.88 $399.53
Full Family $1,696.86 $1,730.79 $156.63 $626.53
State Health Plan PPO with Medicare Employee Only $491.82 $501.66 $0.00 $227.00
Employee, COBRA participant, or Spouse with Medicare Employee & Spouse $983.69 $1,003.36 $0.00 $454.01
Employee & Child(ren) $865.64 $882.95 $0.00 $399.53
Full Family $1,357.49 $1,384.63 $0.00 $626.53
Employee & Spouse $68.51 $69.88 $0.00 $31.62
Employee & Child(ren) $68.51 $69.88 $0.00 $31.62
Full Family $68.51 $69.88 $0.00 $31.62
Blue Care Network Employee Only $573.37 $584.84 $39.70 $224.94
Employee & Spouse $1,146.75 $1,169.69 $79.39 $449.88
Employee & Child(ren) $1,009.14 $1,029.32 $69.86 $395.89
Full Family $1,582.51 $1,614.16 $109.56 $620.83
Health Alliance Plan Employee Only $535.07 $545.77 $37.04 $209.91
Employee & Spouse $1,074.75 $1,096.25 $74.41 $421.63
Employee & Child(ren) $945.24 $964.14 $65.44 $370.83
Full Family $1,484.91 $1,514.61 $102.80 $582.54
HealthPlus of Michigan Employee Only $588.05 $599.81 $44.41 $227.00
Employee & Spouse $1,176.10 $1,199.62 $88.81 $454.01
Employee & Child(ren) $1,034.96 $1,055.66 $78.15 $399.53
Full Family $1,623.01 $1,655.47 $122.55 $626.53
MclLaren Health Plan Employee Only $474.50 $483.99 $32.85 $186.15
Employee & Spouse $949.00 $967.98 $65.70 $372.30
Employee & Child(ren) $835.12 $851.82 $57.82 $327.62
Full Family $1,309.62 $1,335.81 $90.67 $513.77
Physicians Health Plan Employee Only $577.21 $588.75 $39.96 $226.44
Employee & Spouse $1,154.41 $1,177.50 $79.92 $452.88
Employee & Child(ren) $1,015.88 $1,036.20 $70.33 $398.54
Full Family $1,593.09 $1,624.95 $110.29 $624.98
Priority Health Plan Employee Only $606.48 $618.61 $52.92 $227.00
Employee & Spouse $1,212.96 $1,237.22 $105.82 $454.01
Employee & Child(ren) $1,067.40 $1,088.75 $93.12 $399.53
Full Family $1,673.88 $1,707.36 $146.03 $626.53
VISION PLANS
State Vision Plan Employee Only $6.08 $6.20 $0.00 $2.80
Employee & Spouse $10.67 $10.89 $0.00 $4.93
Employee & Child(ren) $13.04 $13.30 $0.00 $6.02
Full Family $17.67 $18.02 $0.00 $8.16
Decline Vision Insurance (n/a)
DENTAL PLANS
State Dental Plan Employee Only $46.71 $47.65 $1.08 $20.48
Employee & Spouse $85.25 $86.96 $1.97 $37.38
Employee & Child(ren) $103.83 $105.90 $2.40 $45.52
Full Family $142.22 $145.06 $3.28 $62.36
Preventive Dental Plan Employee Only $6.48 $6.61 $0.00 $2.99
Employee & Spouse $11.29 $11.51 $0.00 $5.21
Employee & Child(ren) $11.29 $11.51 $0.00 $5.21
Full Family $16.08 $16.40 $0.00 $7.42
Midwestern Dental Plan (DMO) Employee Only $34.65 $35.34 $0.00 $15.99
Employee & Spouse $34.65 $35.34 $0.00 $15.99
Employee & Child(ren) $34.65 $35.34 $0.00 $15.99
Full Family $34.65 $35.34 $0.00 $15.99

'Active rates are provided for those employees on aleave of absence or layoff, who will return to work within the same plan year.
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FY 2013-2014 COBRA PREMIUM RATES FOR LIFE INSURANCE
For Bargaining Unifs: MCO (C12), AFSCME (U11), NON-REPRESENTED (Z60-Z89) and JUDICIAL
EFFECTIVE OCTOBER 12, 2014

MONTHLY
Leave/Layoff (100%) COBRA (102%)

Spouse $1,500 and/or Child(ren) $1,000 F $0.43 (n/a)
Spouse $5,000 and/or Child(ren) $2,500 G $1.30 (n/a)
Spouse $10,000 and/or Child(ren) $5,000 H $2.60 (n/a)
Spouse $25,000 and/or Child(ren) $10,000 K $8.67 (n/a)
Child(ren) Only $10,000 L $1.63 (n/a)
EMPLOYEE LIFE OPTIONS

Employee Life Only (Fire & Rescue Employees Only ) 56¢/$1,000 (n/a)
Employee Life Only E 46¢/$1,000 (n/a)

End of Rates
COBRA PREMIUM RATES

For Bargaining Units: MCO (C12), AFSC
NON-Represented (260-289) and Jud
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FY 2014-2015 GROUP INSURANCE PREMIUM RATES Return fo Menu

EFFECTIVE OCTOBER 12,2014

COBRA PREMIUM RATES FOR BARGAINING UNITS: MSPTA (T01)
Note: When choosing an HMO or DMO plan, review the zip code list for availability in your area at www.mi.gov /ioe.

COBRA Active Employee
MONTHLY BIWEEKLY
Leave/Layoff COBRA
(100%) (102%) Employee State
HEALTH PLANS
State Health Plan PPO Employee Only $694.14 $708.02 $64.07 $256.30
Employee & Spouse $1,388.26 $1,416.03 $128.15 $512.59
Employee & Child(ren) $1,221.68 $1,246.11 $112.77 $451.08
Full Family $1,915.82 $1,954.13 $176.84 $707.38
COPS Trust Health Plan Employee Only $678.23 $691.80 $56.73 $256.30
Employee & Spouse $1,356.57 $1,383.70 $113.52 $512.59
Employee & Child(ren) $1,193.73 $1,217.60 $99.87 $451.08
Full Family $1,872.04 $1,909.48 $156.64 $707.38
Ccfcsfropk“c Health Plan Employee Only $34.26 $34.94 $0.00 $15.81
Employee & Spouse $68.51 $69.88 $0.00 $31.62
Employee & Child(ren) $68.51 $69.88 $0.00 $31.62
Full Family $68.51 $69.88 $0.00 $31.62
Blue Care Network Employee Only $626.28 $638.81 $43.36 $245.69
Employee & Spouse $1,252.57 $1,277.62 $86.72 $491.39
Employee & Child(ren) $1,102.26 $1,124.31 $76.31 $432.43
Full Family $1,728.55 $1,763.12 $119.67 $678.12
Health Alliance Plan Employee Only $583.94 $595.62 $40.43 $229.08
Employee & Spouse $1,172.91 $1,196.37 $81.20 $460.14
Employee & Child(ren) $1,031.57 $1,052.20 $71.42 $404.69
Full Family $1,620.53 $1,652.94 $112.19 $635.75
Healt hPlus of Michiggn Employee Only $610.34 $622.55 $42.25 $239.44
Employee & Spouse $1,220.68 $1,245.09 $84.51 $478.88
Employee & Child(ren) $1,074.20 $1,095.68 $74.37 $421.42
Full Family $1,684.55 $1,718.24 $116.62 $660.86
McLaren Health Plan Employee Only $537.35 $548.10 $37.20 $210.81
Employee & Spouse $1,074.69 $1,096.18 $74.40 $421.61
Employee & Child(ren) $945.73 $964.65 $65.47 $371.02
Full Family $1,483.07 $1,512.73 $102.67 $581.82
Physicig ns Health Plan Employee Only $616.75 $629.09 $42.70 $241.96
Employee & Spouse $1,233.48 $1,258.15 $85.39 $483.90
Employee & Child(ren) $1,085.46 $1,107.17 $75.15 $425.83
Full Family $1,702.21 $1,736.25 $117.85 $667.79
Prior”’y Health Plan Employee Only $634.05 $646.73 $43.90 $248.74
Employee & Spouse $1,268.10 $1,293.46 $87.79 $497.49
Employee & Child(ren) $1,115.93 $1,138.25 $77.26 $437.79
Full Family $1,749.98 $1,784.98 $121.15 $686.53
VISION PLANS
State Vision Plan Employee Only $6.08 $6.20 $0.00 $2.80
Employee & Spouse $10.67 $10.89 $0.00 $4.93
Employee & Child(ren) $13.04 $13.30 $0.00 $6.02
Full Family $17.67 $18.02 $0.00 $8.16
Decline Vision Insurance (n/a)
DENTAL PLANS
State Dental Plan Employee Only $46.71 $47.65 $1.08 $20.48
Employee & Spouse $85.25 $86.96 $1.97 $37.38
Employee & Child(ren) $103.83 $105.90 $2.40 $45.52
Full Family $142.22 $145.06 $3.28 $62.36
Preventive Dental Plan Employee Only $6.48 $6.61 $0.00 $2.99
Employee & Spouse $11.29 $11.51 $0.00 $5.21
Employee & Child(ren) $11.29 $11.51 $0.00 $5.21
Full Family $16.08 $16.40 $0.00 $7.42
Midwestern Dental Plan (DMO) Employee Only $34.65 $35.34 $0.00 $15.99
Employee & Spouse $34.65 $35.34 $0.00 $15.99
Employee & Child(ren) $34.65 $35.34 $0.00 $15.99
Full Family $34.65 $35.34 $0.00 $15.99

'Active rates are provided for those employees on a leave of absence or layoff, who will return to work within the same plan year.
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FY 2014-2015 COBRA PREMIUM RATES FOR LIFE INSURANCE
COBRA PREMIUM RATES FOR BARGAINING UNITS: MSPTA (T01)
EFFECTIVE OCTOBER 12, 2014

MONTHLY
Leave/Layoff (100%) COBRA (102%)

DEPENDENT LIFE OPTIONS

Spouse $1,500 and/or Child(ren) $1,000 F $0.43 (n/a)
Spouse $5,000 and/or Child(ren) $2,500 G $1.30 (n/a)
Spouse $10,000 and/or Child(ren) $5,000 H $2.60 (n/a)
Spouse $25,000 and/or Child(ren) $10,000 K $8.67 (n/a)
Child(ren) Only $10,000 L $1.63 (n/a)
EMPLOYEE LIFE OPTIONS

Employee Life Only (Fire & Rescue Employees Only ) 56¢/$1,000 (n/a)
Employee Life Only E 46¢/$1,000 (n/a)

End of Rates
COBRA PREMIUM RATES

For Bargaining Unit: MSPTA (TO1
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To View Rates Choose the Status that Applies to You:

Acftive Employee COBRA

. (including medical leave of absence,
(currently in pay status) e e o]

Judicial Branch or
Non-Represented (z60-z89)

* Deferred Retirement Option Plan (DROP) is a supplemental benefit program available to members of
the Michigan State Police Retirement System.
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Which bargaining unit are you represented by?

None (NERE)

MSEA None (Judicial)
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Choose the Position that Applies to You:

DROP Troopers DROP Command Officers
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Which bargaining unit are you represented by?

None (NERE) SEIU Local 517M
MSPTA AFSCME

MSEA

None (Judicial)
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